..«s«^-. Approved for uasthrouoh 7av^<£i^%t$ 
Subsgtme forFomiRD<7S - 1 T/^^^ Cn 


APPLICATION AS FILED - PART I 


I FOR 

NUMBER FHJ3D 

NUMBER EXTRA 

J BASIC FEE 

J 137 CFR 1.16(a). (b), ©r fc» 



] SEARCH FEE 

V (57 Cm 1.16(10, (0. of (mJ) 



1 EXAMINATION FEE 
1 (37CFRll6(o),(p) 1 of(q)) 



1 TOTAL CLAIMS ' 
J 07 CFR 1.16(0) 

minus 20 = 


I INOEPENOENT CLAIMS 
I 07 CFR 1.16(h)) 

minus 3 o 

• * 

I APPLICATION SIZE 
1 FEE 

1 07 CFR 1.16(s)) 

if me specification antf drawings exceed 100 
sheets of paper, (he application «ze fee due 
Is $25Q ($125 for small entity) for each 
addftional 50 sheets orlraction thereof: See 
35 U.S.C. '4UZ)(1)(G) and 37 CFR 1 Ififc. 

MULTIPLE OEPENOENT CLAIM PRESENT 07 CFR 1.16(0) 


* ff the difference in column 1 is less than zero, enter V in column 2. 

APPLICATION AS AMENDED - PART II * 


SMALL ENTITY 


OR 


RATER) 

FEE ($) 







x = . 


X * = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR. 


RATE (5) 


TOTAL 


Q 
LU 
< 


(Column 1) 


REM/ 


(17 CFR U6<f)) • 


Independent 

(57 PFR 1.16(h)} 


CLAIMS 
REMAINING 
~ AFTER 

tDMENT 


31 


a. 


(Column 2) (Column 3) 


Minus 


Minus 


Application Size Fee (37 CFR I16(s» 


HIGHEST 
NUMBER 
PREYKXfSLY 
PAOFOR 


SMALL ENTITY 


PTHSR.THAN 
SfMLL ENTITY 


BRST PRESarrATION OF^UCTPte OEPCMOEWr CLAIM 07CFR1.16(D) 




. (Column .1). 




>MENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST. 
NUMBER 
PREVIOUSLY 
PAOFOR 

: PRESENT 
EXTRA 

Total 

<57Cf-R1.l6fl) 

* 

Minus 


s 

1 ui 

-Independent . 

(37 CfR 1.16(h)) 


Minus 



I < 

. Application Size Fee (37 CFR 1.16(S)J 



FIRST PRESENTATION OF MULTPLE DjEP&tOGNT CLAIM 07 CFR 1.16®) 



RATE0) 

ADDI- 
TIONAL 
FEEft) 

* . c 


X = 






TOTAL 
ADOL FEE 



OR 

OR 


OR 


OR 


TOTAL 
ADD! FEE 


This « 


~ * °° ,Umn 1 « tess man the entry in column 2. write tr in column 3. 

- *i ^ N</mber Pf€V<<HJs( y paid For IN THIS SPACE is less than 20. enter 10\ 
tk nS^ ( N ^ re— y paW For w THIS. SPACE fe less than 3. enter T. 
. . .1! ™ ****** Paid FoT (Total or InOependent) b the Ngh^number found «i (he aorxOpriate box in ^n, n 1 

S^^i^''^ PO Alexandria. VA 22313-1450. OONOTSENO FEES ™ idSSSSnm&n » T«B 

ADORESS. SEND TO: Commissioner for Patents, jP.O. Box 1450, Alexandria, VA 22313-1450. ^ 

t< you need vxktohixm a^k^ me<am, caS ^ 2. 


